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As part of the program for the celebration of Child 


lealth Day, May Ist, extensive activities in the im- 
munization of children against diphtheria and small- 
pox, are being undertaken throughout the United 


States. Health officers and pediatricians throvfghout | 


(‘alifornia are advocating vaccination against small- 
pox and immunization against diphtheria for all indi- 
viduals who might contract these diseases. In the 
‘ollowing recommendations to public health officers 
and practicing physicians. who are concerned with 
ihe health of children, the reports of the American 
Academy of Pediatrics, the American Public Health 
Association and the U. S. Public Health Service 
have been used extensively. Following is an outline 


of recommended procedures in providing protection 


ugainst these two diseases: 


DIPHTHERIA IMMUNIZATION 
WHAT CHILDREN SHOULD BE IMMUNIZED 


All children 9 months of age or older should be im- 
munized against diphtheria unless they are already 
orotected. 


INITIAL INOCULATIONS 
When to give initial inoculations 


It should be routine practice to inoculate all infants 
against diphtheria at 9 months. If the inoculations 
are not given then, they should be given at the earliest 
opportunity thereafter, except that a child 10 years 
of age or older should be inoculated only if a Schick 
test shows that he is susceptible to the disease. 


Procedure for initial inoculations 


For children under 10 years of age either diphthe- 
ria toxoid (Ramon) or alum-precipitated diphtheria 
toxoid may be used as the immunization agent. The 


agent should be injected deeply into the subcutaneous 
tissue, and there should be a 4-week interval between 
injections. 

The American Academy of Pediatrics recommends 
three doses of either agent—0.5 ec., 1 ec., and 1 ee. 
The American Public Health Association recommends 
three doses of toxoid or two doses of alum-precipitated 
toxoid. | | 

The information provided by the manufacturer 
should be taken into account in deciding on the num- 
ber of cubic centimeters to be used. 


REINFORCING INOCULATION 


Three to 5 years after the initial inoculations each 
child should receive a reinforcing inoculation. 

Recent studies indicate that a reinforcing dose of 
0.5 ce. or 0.25 ec. of a potent toxoid produces a very 
prompt and adequate response. 


SCHICK TEST 
The Schick test is given (1) after immunization 


procedure has been carried out, in all children, to 


determine whether it has been effective and (2) before 
immunization is begun, in older children, to determine 
whether immunization is necessary. noe 


After immunization procedures 


Approximately 6 months after a child has received 
the inoculations a Schick test should be given, and if 
the result is positive the child should be reinoculated. 
Before immunization procedures | 


As very few young children after the age of 9 


~ months have sufficient natural immunity to make them 


safe from diphtheria, it is not recommended that a 
Schick test be given to children under 10 to determine 
which ones should be inoculated, but that all should be 
inoculated. 
Among children over 10 reactions to the immuniz- 
ing agent are more frequent, and a larger proportion 
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demic of smallpox occurs. 
should be given to any child who has not been vacci- 
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of these children have developed natural immunity to 


diphtheria. It is therefore recommended that a child 
over 10 should be inoculated only after a Schick test 
has shown that he is susceptible to the disease. 


SMALLPOX VACCINATION 
WHAT CHILDREN SHOULD BE VACCINATED 


Every child should be vaccinated against smallpox 


who has not been vaccinated previously or who has — 
not been vaccinated within the past 6 years, with the - 
exception of children with skin infections or general- 


ized eczema and infants under 1 week of age. 


WHEN TO VACCINATE 


Every infant should be vaccinated against smallpox 
before the end of the first year of life, preferably 
between the ages of 3 and 12 months. If vaccination 
is not done in the first year it should be done as soon 
thereafter as possible—at least before the child is 3 
years of age. 

Vaccination may be done at any time during in- 
fancy after the cord drops off. It is an excellent plan 
for physicians or agencies responsible for the health 
of children to establish a definite age for vaccination 
of infants, so that all infants under their care will be 


vaccinated routinely upon reaching this age. 


~ Vaccination should be repeated routinely when the 
child is 6 years old, and when he is 12, and if an epi- 
A repeat vaccination 


nated within the previous six years. 

If there is doubt as to whether vaccination should 
be repeated in a given case, it is usually wiser to vac- 
cinate. If the child is immune the reaction will be 
| | 

VACCINATION PROCEDURE 


Calf vaccine virus is recognized as an active im- 
mune virus of proved value. 


Method of vaccination 


The following method of vaccination is the standard 
one recommended by the United States Public Health 
Service, and it should be followed routinely. 

The skin is first cleansed with soap and water, fol- 
lowed by alcohol, ether, or acetone, and then allowed 
to dry thoroughly by evaporation. 

A drop of vaccine is placed on the skin, a sterilized 
needle is held almost parallel to the skin, and multiple 
pressure 1s made with the needle, against the skin but 


not through it, over an area of not more than one- 


eighth inch in any direction. 

Methods that involve scarification of the skin with 
a knife or criss-cross scratching of the skin with a 
needle or other sharp pointed instrument, and rub- 
bing the virus into the seratehed area, are not recom- 
mended. 


Site of 


The most suitable site for smallpox vaccination is on 
the left arm over the insertion of the deltoid muscle. 
When done by the multiple-pressure method pre- 
viously described, vaccination on the arm causes no 
disfigurement. 


_may oceur. 


A vaccination on the leg is exposed to more mois. 
ture and to more contamination from street dust thar 


a vaccination on the arm. On account of the relative 


sluggishness of the circulation in dependent parts. 
primary leg vaccinations in ambulant individuals are 
often accompanied by an intense purple discoloration 
and result in a large, slowly healing ulceration; they 
usually cause temporary disability. 


REACTION TO VACCI NATION 


In a person not previously vaccinated the reaction 
r “‘take’’ gradually passes through the stages of 


- maculation, papulation, and vesiculation in 3 to 14 


days, with scabbing and general subsidence of the 
reaction by the twenty-first day. 
In a person previously vaccinated who retains par- 


tial immunity a vaccinoid reaction or ‘‘accelerated 
_take’’ may occur. Such a reaction passes through the 
same stages as does the reaction to primary vaccina- 


tion, but more quickly; in fact, the reaction subsides 
within a few days. Or a “reaction of immunity’’ 
In such a reaction local induration and 
redness follow the vaccination within 24 hours; some- 


times even a few vesicles appear. 


CAUTIONS 


Never put any dressing or shield over a vaccinated 
area. 


Aveid vaccinating when any skin lesions are 
present. 


For older children, avoid vaccinating during the 
warmer months. 


Inspect all primary vaccinations at 9 or 10 days; 
inspect repeat vaccinations within 72 hours. 


Warn parents and older children to keep a vacci- 


nated area dry and cool. 


This may be regarded as an urgent war-time meas- 
ure. Children who are not protected against diph- 
theria and smallpox in the present emergency have 
far greater chances to contract these diseases during 


these precarious times than under normal conditions. 


American Academy of Pediatrics: Report of the Com- 
mittee on Immunization and Therapeutic Proced- 
ures for Acute Infectious Diseases. Evanston, III. 
Revised 1940. 26 pp. 


American Public Health The Control of 
Communicable Diseases. A report of a subcommit- 
tee of the Committee on Research and Standards. 


Reprint No. 1697 from the Public Health Reports. 
U. 8. Public Health Service, Washington. Revised 
1940. 67 pp. 


American Public Health Association : Recomended 
Diphtheria Immunization Procedures. A report of 
the Committee on Evaluation of Administrative 
Practices. In Diphtheria Studies—Supplement to 
American Journal of Public Health, Vol. 30 (March 
1940), pp. 47-48. 


United States Public Health Service: Questions and 
Answers on Smallpox and Vaccination, by J. P. 
Leake. Reprint No. 1137 from the Publie Health 
Neports, Washington. Revised 1939. 27 pp. 
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APRIL IS CANCER CONTROL MONTH 
Following is the text of Governor Olson’s procla- 


mation designating April as Cancer Control Month 
in California :— 


EXECUTIVE DEPARTMENT 
State of California 


PROCLAMATION 


WHEREAS, The Seventy-fifth Congress of the United 


States proclaimed April as Cancer Control Month as 
evidence of the fact that this disease is one of the 
nation’s greatest public health problems; and 


Wuereas, Cancer is in fact the second highest 


cause of death i in the United States; and 
Wuereas, The Field Army of the American Society 


for the Control of Cancer, which devotes itself un- 


tiringly to efforts to overcome this disease, will con- 
duct during April its sixth annual enlistment and 
educational campaign; and 


WHEREAS, This effort will be devoted to familiariz- 


ing every man and woman in our State with the 


fundamental facts about this disease which authorities 
tell us can be the means of saving as many as two- 
thirds of the 158,000 lives now being lost annually in 
the Nation; now 


THEREFORE, I, Culbert L. Olson, Governor of the 
State of California, do hereby designate the period 
from April 1 to April 30, 1942 as Cancer Control 
Month in California, and bespeak for the Women’s 


Field Army the assistance of the press, the radio, the | 


motion pictures, and all other channels of public in- 
- formation, to help inform the public of the facts that 
will mean a reduced death rate from cancer in Cali- 
fornia. 


In WITNESS | 
have hereunto set my 
hand and caused the 
Great Seal of the State 
of California to be af- 
fixed this 23d day of 
March, A.D., nineteen 
hundred and forty-two. 


(Signed) CULBERT L. OLSON, 
Governor of California, 


Attest : 


PAUL PEEK, 
Secretary of State. 


SEAL] 


EXAMINATION FOR TECHNICIANS 


The State Department of Public Health has an- 
nounced that an examination for public health labora- 
‘ory technicians will be held May 29, 1942, at 1.30 
ym. The examination will be given in Berkeley and 
ios Angeles and all those who may be interested in 


‘aking the examination should file their application | 


with the State Division of Laboratories, 3597 Life 
Sciences Building, Berkeley, before May Ist. 


ORIENTAL DRUGGISTS FINED FOR SELLING 
VENEREAL DISEASE REMEDIES 


The Bureau of Venereal Diseases, in cooperation 
with the State Board of Medical Examiners, has made 
investigations, arrested, and successfully prosecuted 
four concerns who were diagnosing and treating pa- 
tients for venereal diseases and selling remedies for 
such diseases. 
each fined one hundred dollars. One Chinese drug- 
gist was sentenced to 180 days in the county jail and 
fined $250 with 90 days of the jail term suspended. 
Another Chinese druggist was given 180 days in the 
county jail on each of two counts with 90 days sus- 
pended on each county and sentences to run concur- 
rently together with a $500 fine. The educational 


program conducted among the druggists of California — 


is continuing without interruption and a new pro- 


gram has been started among Chinese herbalists 
throughout the State. 


STATE, DEPARTMENT EMPLOYEES IN WAR 


SERVICES 
A number of employees of the (altiodia State 


Department of Public Health have enlisted in various 


‘Some of these are doctors 
of medicine, inspectors and other employees. The 


branches of war services. 


Bureau of Cannery Inspection and the Bureau of 
Venereal Diseases have contributed most heavily 
toward the diversion of personnel to such services. 


In the next issue of the Weekly Bulletin there will 


appear a list of all such employees who are now in 
the Army and Navy. 


George F’. Bender, Cannery Inspector employed by 
the Department, has received word that his son, 
George F. Bender, Junior, an 18-year old first-class 
seaman, is officially ‘‘missing since action in line of 
duty while in the service of his country.’? Young 
Bender was attached to the cruiser Houston, which 
was lost in the East Indies. 
had attended San Pedro High School which he left 
in January of 1941 to join the Navy where he soon 
became a first-class seaman. His parents are still 
hoping that he may be alive. 


Oh, health! health! the blessing of the rich! the 
riches of the poor! Who can buy thee at too dear 


a rate, since there is no enjoying the world without 
thee. Be then not so sparing of your puree, hon- 
orable gentlemen.—Ben Jonson. 


Two Japanese retail druggists were 


He is an only son and 
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MORBIDITY* 


Complete Reports for Certain Diseases Recorded for Week 
Ending March 28, a 


Chickenpox 


1890 cases from the following 331, Butte 5, 
Contra Costa 63, Fresno 30, Imperial 12, Inyo 1, Kern '20, Kings 
25, Los Angeles 667, Madera 2, Marin 2. Monterey 13, Orange 
34, Riverside 4, Sacramento 41, San Bernardino 113, San Diego 
249, San Francisco 136, San Joaquin 4, San Luis Obispo. 6, San 
Mateo 4, Santa Barbara 17, Santa Clara 69, Santa Cruz a, 
1, — 9, Stanislaus 4, Tulare i; Ventura 

olo 


German Measles 


1689 cases from the followin counties: Alameda 393, Contra 
Costa 21, Fresno 17, Imperial 14, Inyo 8, Kern 50, Kings 5, 
Lassen 1, Los Angeles 150, Madera 1, Marin 9, Mariposa 2, 
Merced 3, Mono 1, Monterey 1, Orange ‘15, Riverside 31, Sacra- 
mento 6, San Bernardino 5, San Diego 249, San Francisco 367, 
San Joaquin 64, San Luis Obispo 53, San Mateo 42, Santa Bar- 
bara 21, Santa Clara 65, Santa Cruz 1, Solano 13, Sonoma 27, 
Stanislaus ae Tulare 18, Yolo 13, Yuba 2. 


6802 cases from the following counties: Alameda 471, Amador 
7, Butte 77, Colusa 36, Contra Costa 88, Fresno 415, Glenn ys 
Humboldt 16, Imperial 218, Kern 68, Kings 135, Los Angeles 
2093, Madera 164, Marin 17, Mariposa 1, Merced 212, Monterey 
21, Napa 2, Nevada 1, Orange 308, Plumas 2, Riverside 75, 
Sacramento 166, San Bernardino 146, San Diego 798, San Fran- 
cisco 307, San Joaquin 158, San Luis Obispo 106, San Mateo 11, 


Santa Barbara 171, Santa Clara 45, Santa Cruz 38, Shasta 2. 


Solano 49, Sonoma 53, Stanislaus 90, Sutter 31, Tehama 4, 
Trinity 1, Tulare 48, Ventura 60, _—_ "8, Yuba 1.. 


Mumps 


2527 cases from the follawine. counties: Alameda 237, Butte 1, 
Colusa 17, Contra Costa 78, Del Norte 4, Fresno 71, Humboldt : 8 
Imperial 131, Kern 63, Kings 41, Los Angeles 421, Madera 40, 
Marin 1, Merced 6, Mono 1, Monterey 29, Orange 126, Placer 1, 
Plumas 2, Riverside 50, Sacramento 92, San Bernardino 103, San 
Diego 331, San Francisco 273, San Joaquin 83, San Luis Obispo 
17, San Mateo 31, Santa Barbara 27, Santa Clara 81, Santa Cruz 
25, Siskiyou 4, Solano 10, Sonoma 53, Stanislaus D; Sutter 7, 
Tehama 9, Tulare 17, Ventura 12, Yolo 26. 


Scarlet Fever 


110 cases from the following counties: Alameda 3, Fresno 4, 
Humboldt 1, Imperial 1, Kern 1, Kings 6, Lake 3, Los Angeles 
46, Monterey 3, Orange 9. Placer 2, San Bernardino 3, San Diego 
8, San Francisco 16, San Joaquin 3, San Luis Obipso 1, Santa 
Clara 1, Shasta 2, Siskiyou i, Sonoma 2s Tube 1. 


Whooping Cough 


373 cases from the following counties: Alameda 30, Butte 1, 
Contra Costa 10, Fresno 24, Humboldt 5, Imperial g, Kern 6, 
Kings 24, Los Angeles 51, Madera 3, Merced 1, Monterey 1, 
Orange 5, Riverside 30, Sacramento 27, San Bernardino 6, San 
Diego 29, San Francisco 18, San Joaquin 25, San Luis Obispo 
11, San Mateo 3, Santa Barbara 9, Santa Clara 5, Santa Cruz 
> igs 5, Solano 2, Sonoma 17, Tulare 3, Ventura 1, Yolo 7, 

uba 1. 


Botulism 
3 cases from Amador County. 


Diphtheria 


19 cases from the following counties: Alameda 2, Kings 1, 
Los Angeles 4, Riverside 1, Sacramento 1, San Francisco 2, 
San Joaquin 4, San Luis Obispo 1, Sonoma 2, Ventura 1. 


Dysentery (Bacillary) 
3 cases from the following counties: Los Angeles 2, Sonoma 1. 


Encephalitis (Epidemic) | 
2 cases from the following counties: Contra Costa 1, Sutter 1. 


Epilepsy 

48 cases from the following counties: Alameda 4, Los Angeles 
= — 2, San Francisco 14, San Joaquin 1, Sonoma 3, 
entura 1. 


Influenza 
266 cases reported in the State. 


Jaundice (Epidemic) 


89 cases from the following counties: Riverside 77, Santa 
Clara 12. 


*Data regarding the other reportable diseases not listed 
herein, may be obtained upon request. 
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Meningitis (Epidemic) 


6 cases from the following counties: Kern 1, Los Angeles 1, 
Monterey 1, San Francisco 3. 


Paratyphoid Fever 
One case from San Francisco. 


Poliomyelitis 


6 cases from the following counties: Kern 2 Kings 2, Los 
Angeles 2. 


Rabies (Animal) 


11 cases from the following counties: Los Angeles 6, Madera 
3, San Diego 2. 


Rheumatic Fever 
12 cases from the following counties: Alameda 2, Kern 1, 
Los Angeles 7, Orange 1, San Diego 1. 
Septic Sore Throat | 
- 3 cases from Kern County. 


Tetanus 
One case from Los Angeles. 


Typhoid Fever | | 
3 cases from the following counties: Riverside 2, San Diego 1. 


Undulant Fever 
7 cases from the following courities: Kines 1, Los Angeles 3, 


Orange 1, Riverside 1, San Bernardino 1. 


POSSIBLE HAZARD IN USE OF OILED SILK BIB 
To the Editor.—Believing that the oiled silk baby 


bib presents a real hazard, I submit the followin: 


report: 

An infant, aged 6 months, in perfect health, was 
lying awake in her bed, wearing an oiled silk bib. 
Something prompted the mother to go upstairs to take 
her a toy and she found the wet bib draped over the 
baby’s face plastered against the mouth and nostrils. 
Respirations had ceased and the baby was apparently 
dead ; she was rushed across the street to my office and 
found to be limp, her hands were syanotic, her face 
and forehead were blotchy, and there was bloody 
froth drooling from the nostrils and mouth. Artifi- 
cial respiration succeeded in reviving her; except for 
a few spells of coughing up mucus, her recovery was 
uneventful and complete. It is suggested that, if this 
type of bib is used, it should be pinned to the shirt.— 
(From the Journal of the American Medical Asso- 
ciation ) 


G. D. Leake, 
Department of Pharmacology, 
University of California 
Medical School, 
San Francisco, Calif. 
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